
FEMA FLOOD MAP APPEAL / PROTEST SUBMISSION FORM 

 

 

 

 

               
               
               
               
               
               
               
               
  

 

 

 

 

 

 

Appellant Information: 

Full Name(s) of applicant (s): _________________________________________________________________________________ 
Company/Organization/Entity (if applicable): ____________________________________________________________________ 
Name of representative: _____________________________________________________________________________________ 
Mailing Address: ___________________________________________________________________________________________ 
City: ________________________________________________________________ State: _______ Zip Code: ________________ 
E- Mail: ____________________________________________ Phone: __________________ Fax: _________________________ 
 

 
Certifying professional:  

Full name of professional: ___________________________________________________________________________________ 
Company/Organization/Entity (if applicable): ____________________________________________________________________ 
License No. _______________________            Registered Professional Engineer             Licensed Land Surveyor 
E-Mail: _____________________________________________ Phone: _________________ Fax: __________________________ 

Site Information: 

City: __________________________________________  County: _______________________________________ 
Legal Description:         Subdivision Name: _______________________________Block: ____________ Lot: _______________ 
Tract: (If applicable): _________________________________________________________________ 
Address: ___________________________________________________________________________________________ 
City: ________________________________________________________________ State: _______ Zip Code: ________________ 
Relevant FIRM Map Panel Number (s): ________________________________________________________________________ 
 

 
 

 

 Site Information: 

City or Village (if applicable): _________________________________________________________________________________ 

Town: ___________________________ Section: _____________________________  ¼ Section: ________________________ 

Subdivision Name or CSM #: _______________________________  Lot #: ________  PIN: _____________ 

Address: ___________________________________________________________________________________________ 

City: ________________________________________________________________ State: _______ Zip Code: ________________ 

Relevant FIRM Map Panel Number (s): ________________________________________________________________________ 

Nature of Appeal or Protest (check only one): 

Refer to FEMA’s publication: “Appeals and Protests to National Flood Insurance Program Maps”                                                          
available at http://www.fema.gov 
      This is a protest of the horizontal location, or contour, of the flood zone boundary on the FIRMs. 
      This is a protest to correct the identification of a street name mislabeled on the FIRMs. 
 *    Include a copy of a county, city or village map showing the correct street name. 
       This is an appeal of base flood elevation (BFE) determinations 
                *   Choose one: ___ scientifically incorrect BFEs or ___ technically incorrect BFEs 
       This is an  appeal or   protest (choose one) of any other aspect of the FIRMs or of the FIS. 
                *    Provide general description here: __________________________________________________________________ 
                      ______________________________________________________________________________________________ 
IMPORTANT: THREE SETS OF DOCUMENTATION MUST ACCOMPANY THIS SUBMISSION FORM 
 

 

 

  

Appellant’s Statement and Signature: 
I, the undersigned, attest that all of the above is true and accurate to the best of my knowledge, and that the three sets of 
documentation being submitted to make this appeal or protest are identical.  
 
Signature: __________________________________________  Date Signed: ____________________________ 
 
Print Name: _________________________________________  
 
 

 Internal Use Only: 

Received by: ____________________________ 
Received date: __________________________ 

 by mail 
 in-person 
 by E-Mail 

Notes:  ______________________________________  
 ______________________________________ 

 
 
 

Please send all forms to:  
Gary E. Johnson, Floodplain Administrator  
City of Navasota Public Works Administration Offices 
221 S. Railroad Street 
Navasota, Texas 77868 
(936)825-6450 
FAX: 825-4018 
E-Mail: GJohnson@NavasotaTX.gov 


